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* United States Bankruptcy Court
District of Idaho

Chapter 7
BANKRUPTCY CASE NUMBER 01-20141

IN RE:
HENDREN, DENA K. .. SSN (DPebtor): 519-19-3015
SSN (Co-Debtor):

EMPLOYER TAX ID NUMBER:

NOTICE OF NEED TO FILE PROOF OF CLAIM
DUE TO RECOVERY OF ASSETS

NOTICE IS GIVEN THAT:

The initial notice in this case instructed creditors that it was not necessary to file a proof
of claim. Since that notice was sent, assets have been recovered by the trustee.

Creditors who wish to share in any distribution of funds must file a proof of claim with
the Clerk of the Bankruptcy Court at the address below on or before 90 days from the date this
notice is mailed.

Creditors who do not file a proof of claim on or before this date will not share in any
distribution from the debtor's estate.

The proof of claim form is enclosed with this notice. It may be filed by regular mail. If
you wish to receive proof of its receipt by the Bankruptcy Court, enclose a copy of the claim
(along with the original), and a stamped, self-addressed envelope.

There is no fee for filing the proof of claim.

Any creditor who has previously filed a proof of claim in this case need
not file another claim.

Cameron S. Burke
Clerk of the Bankruptcy Court

Address of the Bankruptcy Court:

U.S. Bankruptcy Court
205 N. 4th Street 2nd Flo
Coeur d'Alene, Idaho 83814

DATED: June 1, 2001



INSTRUCTIONS FOR PROOF OF CLAIM FORM 01-20141

The instructions and definitions below are general explanations of the law. In particular types of cases or circumstances, such as
bankruptcy cases that are not filed voluntarily by a debtor, there may be exceptions to these general rules.

DEFINITIONS

Debtor

The person, corporation, or other entity
that has filed a bankruptcy case is calted
the debtor.

Creditor

A creditor is any person, corporation or
other entity to whom the debtor owed a
debt on the date the bankruptcy case was
filed

Proof of Claim

A form telling the bankruptey court how
much the debtor owed a creditor at the
time the bankruptcy case was filed ( the
amount of the creditors claim). This form
must be filed with the clerk of the
bankruptcy court where the bankruptcy
case was filed.

Secured Claim

A claim is a secured claim to the extent
that the creditor has a lien on property of
the debtor (collateral) that gives the
creditor the right to be paid from that
property before ¢reditors who do not
have liens on the property

Examples of liens are a mortgage on real
estate and a security interest in a car,
truck, boat, television set or other item of
property. A lien may have been obtained
through a court proceeding before the
bankruptcy case began; in some states a
court judgment is a lien. In addition, to
the extent a creditor also owes money to
the debtor (has a right of setoff), the
creditor’s claim may be a secured claim.

(See also Unsecured Claim)

Unsecured Claim

If a claim is not secured it is an
unsecured claim. A claim may be partly
secured and partly unsecured if the
property on which a creditor has a lien is
not worth enough 1o pay the creditor in
full.

Unsecured Priority Claim

Certain types of unsecured claims are
given priority, so they are to be paid in
bankruptcy cases before most other
unsecured claims (if there is sufficient
money or property available to pay these
claims). The most common types of
priority claims are listed on the proof of
claim form. Unsecured claims are not
specifically given priority status by the
bankruptcy laws are classified as
Unsecured Nompriority Claims.

ITEMS TO BE COMPLETED 1N PROOF OF CLAIM FORM (1IF NOT ALREADY FILLED IN)

Court, Name of Debtor and Case Number:

Fill in the name of the federal judicial district where the bankruptcy
case was filed (for example, District of Idaho), the name of the debtor
in the bankruptcy case and the case number. If you receive a notice of
the case from the court, all of this information is near the top of the
notice.

Information about Creditor:

Complete the section giving the name, address and telephone number
of the creditor to whom the debtor owes money or property, and the
debtor’s account number, if any. If anyone else has previousty filed a
proof of claim refating to this debt, if you have never received notices
from the bankruptcy case about this case, if your address differs from
that to which the court sent notice or if this proof of claim replaces or
changes a proof of claim previously filed, check the appropriate box
on the form.

1. Basis for Claim:
Check the type of debt for which the proof of claim is being filed.
If the type of debt is not listed, check "Other” and briefly describe
the type of debt, If you were an employee of the debtor, fill in your
social security number and the dates of work for which you were
not paid.

2, Date Debt Incurred:
Fill in the date when the debt first was owed by the debtor

3. Court Judgments: :
If you have a court judgment for this debt, state the date the court
ettered the judgment.

4, Secured Claim:
Check the appropriate place if the claim is a secured claim. You
must state the type and value of property that is collateral for the
claim, attach copies of documentation of your lien, and staie the
amount past due on the claim as of the date the bankruptey case
was filed. A claim may be partly secured and partly unsecured.
(See DEFINITIONS, above)

5. Unsecured Priority Claim:
Check the appropriate place if you have an unsecured priority
claim, and state the amount entitled to priority.
(See DEFINITIONS, above). A claim may be partly prierity and
partly nonpriority if, for example, the claim is for more than the
amount given priority by the law, Check the appropriate place to
specify the type of priority claim.

6 Total Amount of Claim at Time Case Filed:

Fill in the wotal amount of the entire ¢laim. If interest or other
charges in addition te the principal amount of the clzim are
included, check the appropriate place on the form and attach an
itemization of the interest and charges

7. Credits:
By signing this proof of claim, you are stating under oath that in
calculating the amount of your claim, you have given the debtor
credit for all payments received from the debtor.

8. Supporting Documents:
You must attach to this proof of claim form copics of documents
that show the debtor owes the debt claimed or if the documents are
t00 lengthy, a summary of those documents. If the documents are
not available, you must attach an explanation of why they are not

availabie,
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CEMVIFICATE OF SMRVICE

Suite 600
Reston, Virginia 22091-1506

Digrvrictysoff: 0976-3 Uzer: melanieh Page - of 1 Date Rcvd: May 29, 2001
Case: C1-20141 Form ID: #0323 Total Served: 31

The following entities were served by first class mail on May 31, 200%.

db Dena K Hendren, 3526 1l2th St #16, Lewistcor, ID 83501

aty +G W Haight, POB 9E2, Coeur &'Alene, ID 83816-0%962

txr S David Swayme, POB 9104, Moscow, ID 83843

ust United States Trustee, POBR 118, Boise, ID 83701

1563132 Advanta, Customer Service, PO Box 15480, Wilmington DE 19850

1563133 +American General Finance, PO Box 3251, Evansville IN 47731-3251

1563134 American Summit, Insurance Zo, 14805 N 73rd. St, Scottsdale AZ 55260
1563135 Amerigas, Et 1 Box 18a, Kamiah ID B8353é

1583136 Avista Utilities, 1411 E Mission Ave, Spokane Wz 99252-0001

1563137 Bon Marche - BK Dept, FDS Naticnal Bank, BC Box B0S53, Mascn COH 45040
1563155 Charles E. Kovis, ¥nowiton Miles Kovis, FQ Drawer 717, Lewiston ID B2501
1563138 Charles M. Stroschein, Clark and Feeney, PO Drawer 288, Lewiston ID 83501
1563156 Chase Recelivables, 1247 Broadway, Sonoma CA 35476

1563135 Direct Loans, US Dept of Education, PC Box 2002, Montgomery AL 36102
1563140 Discover Card, Customer Relations, PO Box 15192, Wilmington oF 19886-1020
1563141 FCNE Newport News, PO Box 2210, Portland QR 97208-2210C

1563142 Fingerhut, PO Box 9200, St Cloud MN 56395-0200

1563143 Firast Select Corporaticn, PQ Box 9074, Pleasantcon CA 94566

1563144 Harris and Harris, 100 South wWacker Dr #225, Chicago IL 606086

1563145 Kimberly J. Albers, Attorney at Law, PO Box 314, Grangeville ID B3530
1563146 Lamonts, Custcmer Service, BQ Box 182273, Columbus OH 43218-2273

1563147 Les Schwab Tire Center, Credit Department, PO Box 667, Prineville OR 97754
1563148 North American Mortgage, 231 E Ave #200, Albion NY 14411-1678

1563157 North Shore Agency Inc, PO Box 8920, Westhbury NY 11590-8920

1563149 Pine Tree Credit Union, 230 E Main, Grangeville ID 83530

1563150 Sears Bankruptcy, Recovery Unit, PC Box 7901, Des Mcines IA 50322

1563158 Shapiro and Meinhold, 105 E Morenc ave #100, CO Springs CO 80903
1563151 U8 Dept of Education, Direct Loan Srvcing Cntr, PO Box 45809, Utica NY 13504-460C9

1563152 United Consumer FinancIi, W.J. Cisczczon, Esg., 865 Bassett R4, Westlake COH 44145
1563153 Valley Medical Center, 2315 8th Street Grade, Lewiston ID 83501-7303
1563154 Valley View Subdivision, Rt 1 Box 499, Kamiah ID 83536

The following entities were served by electronic transmissicn.
NONE . TOTAL: 0

*¥*w* BYDASSED RECIPIENTS **#*#
NONE. TOTAL: 0

Addresses marked '+’ were corrected by inserting the ZIP or replaciang an incorrect ZIP.
USPS regulations regquire that automation-compatible mail display the correct ZIP.

I, Joseph Speetjens, declare under the penalty of perjury that I have served the attached document on the above listed entities in the manner
shown, and prepared the Certificate of Service and that it is true and correct to the best of my information and belief.

Date: May 31, 2001 Signatuore:
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